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BRITISH MEDICAL ASSOCIATION 
PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held at 
the House in London on December 10, with Mr. H. S. 
SOUTTAR in the chair. 


The deaths were announced of two former members of 
Council, Dr. J. C. Loughridge of Belfast and Sir Alfred James 
Rice-Oxley of Kensington, and resolutions of condolence with 
the families were passed. Representatives of the Association 
on outside bodies were reappointed, in some cases with substi- 
tutes in the event of the representative being unable to attend. 
The Journal Board was reappointed in the persons of Prof. 
R. J. A. Berry, Colonel R. G. Gordon, Dr, J. C. Matthews, 
Dr. H. Robinson, and Major R. Scott Stevenson. The Treasurer 
of the Association, in that capacity, was also made a member 
of the Board. 

The Chairman reported that he had led a deputation to the 
Ministry of Labour in connexion with a number of important 
problems arising on the report of the Industrial Health Com- 
mittee—a report which he considered to be one of the most 
valuable documents ever issued by the Association. A long 
discussion took place with the Minister and heads of Depart- 
ments, and he believed that it would bear very good fruit. 

It was reported that the income of the Sir Charles Hastings 
Fund would no longer be subject to income tax. The Chairman 
said that the Sir Charles Hastings Fund was the one charitable 
fund which the Association itself controlled, it was used ex- 
clusively for the assistance of medical men, and it had always 
been a sore point that income tax had to be paid upon it. 

On the reports of the Executive and the Office Committees 
various action which had been taken with regard to the staff 
and the building was endorsed by the Council. The action 
initiated on the decisions of the recent Conference of Repre- 
sentatives of Home Divisions was also approved. On the matter 
of discussion groups a memorandum on the main subjects which 
had already been before the various committees of the Medical 
Planning Commission was being issued to Divisional secretaries. 
with a suggestion that each Division should organize a Study 
Group to consider this memorandum and to report its findings. 


The National Eye Service 


Mr. Bishop Harman reported the conclusions of the meeting 
of the Ophthalmic Group Committee regarding the fee for 
ophthalmic medical examination, as fully set out in the Supple- 
ment of November 29. These laid down the following con- 
ditions as applying in the National Eye Service: q 

(1) Insured persons whose incomes do not exceed £250 per annum, 
and their dependants, will be accepted for treatment at a fee of 
10s. 6d. each. 

(2) Non-insured persons, other than dependants mentioned in (1) 
above, whose incomes do not exceed £250 per annum may be 
considered as applicants for treatment at a fee of 10s. 6d. each. 

(3) For all other insured persons (including all manual workers and 
voluntary contributors with an income exceeding £250) the fee for 
an ophthalmic medical examination shall be £1 1s. each. 

(4) The fee for all persons who do not fall within the above 
categories shall be at the discretion of the ophthalmic medical 
practitioner. 

These proposals had been submitted to all practitioners doing 
‘National Eye Service work, and of those replying only just over 
3% had expressed disagreement. The committee itself was 
unanimous, 


Dr. S. Wand moved the omission of No. 3 of the proposals. 
He deprecated a sliding scale, which would introduce many 
difficulties. On the previous day the Public Medical Services 
Conference had decided that its services should be available 
only to those with £5 a week or less. Moreover, the profession 
as a whole had expressed its dissatisfaction at the new inclusion 
in national health insurance of non-manual workers earning 
from £250 to £420 a year. Dr. Roper seconded this amendment. 

Mr. Bishop Harman hoped that the Council would not agree 
to omit this paragraph. All the proposals applied only “ until 
further notice,” and if they were found to wor! badly they 
could be looked into again. This service was not on parallel 
lines with the others; it was for an ophthalmic examination. 
not for continued treatment. 

Dr, F. Gray said that while the Public Medical Services Con- 
ference had agreed that the income limit should be £5 a week, 
it had also declared that any Service which desired to bring 
persons of higher income into its contract arrangements might 
do so by means of an extension, and the equivalent of that in 
the National Eye Service was set out in paragraph (3). 

The amendme:.t to omit paragraph (3) was not accepted. 
and the four conditions as they stood were endorsed by the 
Council. 

Mr. Bishop Harman said that the number of cases dealt with 
by the National Eye Service during the past year showed a 
substantial increase, mainly owing to the examination of Army 
personnel. The arrangement with the War Office, however. 
had now been replaced to a large extent by the establishment 
of War Office refraction centres. The civilian cases showed a 
steady improvement for the corresponding period of 1940, and 
the civilian returns for October were the highest received during 
the twelve years’ history of -the Service. Unfortunately a 
number of centres had to be closed owing to the calling up of 
skilled dispensing opticians. 


Increase in Fees in Contract Practice 


In presenting for the first time as chairman the report of the 
General Practice Committee, Dr. Wand paid a graceful tribute 
to his predecessor, Dr. J. W. Bone; who had rendered excep- 
tional service as chairman of the Medico-Political and General 
Practice Committees for fifteen years. The principal matter in 
the report was the recommendation that the 20% increase in 
fees for general practice should apply not only to private fees 
but also to colliery and other contract practice arrangements : 
that a similar increase should be sought, subject to the approval 
of the practitioners concerned, in the fees of police surgeons : 
that representations should be made in the proper quarter for 
an increase of not less than 20%, in the fees for medical exam- 
ination for life assurance : and that similar representations be 
made to the National Deposit Friendly Society. 

Dr. J. B. Miller expressed some misgiving about the reference 
to colliery practice arrangements. Negotiations were proceeding 
in Scotland for an increase in medical fees in the mining 
industry, which had undergone no change for more than twenty 
years. During those years a great increase of work had devolved 
upon the colliery surgeon ; treatment was more ‘expensive on 
account of the more costly drugs which had to be provided by 
the doctor who supplied his own medicines ; and, again, miners 
now lived at a much greater distance from their work than was 
formerly the case, involving longer journeys for the doctor in 
paying visits. An increase merely of 20% could hardly be 
defended in mining practice: it should be much more like 50% 
or 100%. He hoped the reference to colliery practice would 
be left out of the recommendations. 
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Dr. Gray pointed out that the phrase generally used was “ at 
least 20%,” and that this was a purely wartime increase ; it must 
not be held to govern the situation where, as in colliery practice, 
an endeavour was made to get an all-round increase in the basic 
fee. Dr. Wand also said that Dr. Miller's figures related to fees 
which were inadequate i in the pre-war period and which in fact 
had not been altered since 1919. 

It was agreed to leave out the reference to colliery practice 
and also to put “ wartime ™ in front of the expression “20% 
increase,” 

Salaries of District Medical Officers 

One question in this connexion had been left for the con- 
sideration of the Public Health Committee, but Prof. Picken, the 
chairman of that committee, said that he was prepared to take 
the responsibility of giving assent. The Council thereupon 
agreed to advise Divisions or Branches to endeavour to secure, 
first, that as a wartime measure the salaries of district medical 
officers be readjusted in view of the burden of additional work, 
the increase in practice expenses, and the inclusion in the 
permanent medical relief list of supplementary old age 
pensioners who are entitled to the services of the district medical 
officer ; and, secondly, a wartime percentage increase in the 
fees of public vaccinators. 


Pensions Medical Boards 
Dr. Wand said that after discussion with the Ministry of 
Pensions the following scale had been agreed as sessional pay- 
ments for members of pensions medical boards: 
No. of 


. Specialists Chairmen Members 
Weekl 
£s. d. £s. d. en 


It was also reported that as a result of representations to the 
Board of Trade the Board had agreed that drugs and medicines, 
where supplied by a doctor who conducts his own dispensary, 
are insurable under the business scheme created by Part II of 
the War Damage Act, 1941, instead of under the Commodities 
Scheme of the War Risks Insurance Act, 1939. Under the 
latter scheme, which the Board of Trade at first was of opinion 
held good in such a case, the doctor would have been required 
to take stock and work out premiums monthly. The opinion of 
counsel, which was sought by the Association, was that dis- 
pensing practitionérs are not “carrying on business” for the 
purpose of the War Damage Act, and therefore their drugs and 
medicines are insurable under the Business Scheme. 


Insurance Acts Committee 

Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 

presented a report covering most of the matters which were 
teported in the Supplement of December 6, following the 
meeting of that committee. He said that in spite of somewhat 
stormy weather the committee had succeeded in riding the seas, 
and in the recent election of the 26 direct representatives, when 
the members of the profession engaged in insurance practice had 
the opportunity, if they so desired, of making drastic changes in 
personnel, only five such changes were made, and one of those 
was occasioned by the death of a former member and another 
by the fact that the sitting member did not seek re-election. 
. The committee felt that it had now reached a position at which 
it was possible to make some further move with regard to 
remuneration. The possibilities of making a claim for an 
increase on the ground of increased cost of living were being 
investigated. There was a substantial and growing feeling that 
the economic position of insurance practitioners justified the 
granting of a cost-of-living bonus. 

It was also proposed to go to the Ministry with a view to 
seeking firmer assurances that the committee would be consulted 
before any matter affecting the terms and conditions of service 
of insurance practitioners was announced. This arose out of 
the failure of the Government to undertake such consultation 
before announcing legislation which brought in the new higher- 
income group of insured persons. 


Hospital Policy 
Dr. Peter Macdonald brought forward the report of the 
Hospitals Committee, which embodied the committee’s con- 
sideration of the resolutions of the Annual Representative 
Meeting, 1939, on the revised Hospital Policy. 


On the question of out-patient departments Prof, Picken 
mentioned the acuteness of this problem in wartime. Those 
concerned with the work of the Central Medical War Committee 
were faced with the task of finding men for the Services, a large 
number of whom must come from hospitals, and part of the 
plea of the hospitals for the retention of their staffs was based 
on the huge growth of the out-patient departments. It was 
unfortunate at any time, and at the present time particularly 
unfortunate, that there should be such an influx of out-patients, 
Could the Association do anything to stay this growth? The 
departments were to a large extent doing work which the general 
practitioner was quite prepared and competent to do. It was 
true that the teaching hospitals were in a special position, but 
this growth of out-patients went far beyond them. 

Dr. Macdonald said that he was in entire agreement. The 
difficulty was to cut down the departments in wartime, when 
there were so many persons who were not able to get the 
attention they wanted—or thought they wanted—from their 
ordinary practitioners. 

The Council dealt with some other routine business and rose 
after a sitting of three and a half hours. 


MEDICAL PARTNERSHIPS IN 


[FROM A CORRESPONDENT] 


WARTIME 


After two years of war lawyers and others interested in medical 
partnerships have had an opportunity of studying the effect of 
war conditions upon partnership affairs. By far the most 
difficult problem is that of the partner absent on war service, 
and it is proposed to consider only this aspect here. 

There were originally, and still are, two main methods of 
dealing with a situation which bristles with difficulties. The 
first, which was referred to in these columns on November 11, 
1939 (p. 219), has been found to be generally less workable 
than the second. Shortly the essential difference between the 
two methods is that in the first the absent partner retains his 
pay and allowances, while in the second these items (except 
perhaps certain allowances) are brought into the firm as part- 
nership receipts. 

Now it has seemed to those called upon to advise partners— 
whether the latter are remaining at work or are away serving 
in the Forces—that any scheme should secure: (a) that so far 
as possible the partners are left relatively in the same position 
financially as formerly ; (6) that the existing Articles should 
be altered as little as possible ; and (c) that special circum- 
stances in each case should be considered and dealt with. 

Where a partner absent on war service retains his pay and 
allowances, it is, of course, possible by adjustments of his share 
and of.the expenses to carry out the intentions of (a) and (c). 
But the ordinary provisions of partnership Articles are entirely 
upset, and adjustments of shares are not too easy to calculate. 
In fact. under such an arrangement there is very little in the 
Articles which remains effective, and this, in itself, has a bad 


effect in cases—only too frequent—in which difficulties and , 


disputes have arisen regarding the absence of one or more . 
partners. If, however, it has been decided that in a particular 
case pay and allowances shall be retained by the absent partner, ~ 
the main question to settle is what share of profits shall be paid. 
to him. Fifty per cent. of the share due under the partnership 
agreement was at one time considered reasonable, based upon 
the B.M.A. Scheme for the Protection of Practices of Absentee 
General Practitioners. 

Any fixed proportion to apply to cases generally would 
appear to be wrong, as consideration has to be given to the 
amount of pay and allowances, the return from the share, and 
any other relevant matters. | 


Four Fundamental Principles 

Where, however, an absent partner brings into the firm his 
pay and allowances the partnership Articles are, so far as 
possible, adhered to, and this method is now most usually and, 
it is suggested, properly advised. The -chief points are as 
follows: 

1.—The absent partner brings into the firm the whole of his 
pay and family allowances. He usually, but not invariably, 
retains other allowances, which are in the nature of reimburse- 
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ments for actual out-of-pocket expenses, and any gratuity, dis- 
ability pension, and prize money. 

2.—The absent partner retains his full share of partnership 
net profits. 

3.—Expenses are adjusted as seems fair and reasonable. For 
instance, the absent partner, as a rule, has no car expenses. 
whereas the remaining partner (or partners) is usually put 
to greater expense in this respect. Again, extra surgery 
expenses may be placed upon the remaining partner or partners, 
including cost of heating and lighting, etc. Each item of 
expense should be considered and settled according to the par- 
ticular circumstances of the case. 

4.—A locumtenent or assistant may be required directly 
owing to the absence of a partner ‘on war service or indirectly 
when a remaining partner is obliged to be away or to have 
help. Such assistance, therefore, as may become necessary 
should be provided at the partnership expense. 


These, it is suggested, should be treated as basic principles, 
and if they are followed it should be possible for a reasonable 
arrangement to be arrived at in every case. It must be borne 
in mind, however, that even if the general scheme is adopted 
there has to be agreement over details, and such agreement is 
impossible without good will and consideration on both sides. 
In this war it is not sufficient for an absent partner to say, 
“Tam serving my country,” and let it go at that. The “ stay- 
at home” doctor not only has to carry on the whole work 
of the practice but often has to run at least equal risks of 
death or bodily hurt as a serving partner. 

In conclusion it should be pointed out that whatever the basic 
scheme adopted, partners and their advisers should give some 
thought to the problems which would arise from retirement or 
through ,death, particularly if the remaining or surviving 
partner is under an obligation to purchase the retiring or 
deceased partner’s share at a fixed price, which may in these, 
times be quite unreasonable. 


WEST HAM PRACTITIONERS’ MEETING 


A meeting of general practitioners of West Ham was held at 
Forest Gate on November 19 to discuss “* the necessity for united 
and sustained action in making operative the requirements of 
general practitioners as a body in view of possible alterations 
in medical practice due to rapidly changing ‘economic con- 
ditions.” There was a good attendance, eighty-three practi- 
tioners being present. In opening the meeting Dr. R. Poots, 
the chairman, discussed the raising of the income limit for 

N.H.I.; the urgent problem of the medical care of dependants 
of members of the Forces; the inadequacy of the recent 
addition to the N.H.I. capitation fee ; the fact that less than 5% 
of the population earned more than £500 per annum ; the effect 
of increasing income-tax burdens on the individual patient ; and 
how these factors must influence the future of medical practice. 
Dr. P. INwaLp of Islington described what had been done in his 
district and the City area in organizing the doctors. Dr. 
H. BoypE welcomed the meeting as it showed an awakening 
professional interest in the social and economic problems affect- 
ing medical practice. He also drew attention to a suggestion of 
the B.M.A. as to the desirability of forming discussion and study 
groups for planning future medical progress. 

In the general discussion which followed a number of speakers 
stressed the need for organization among general practitioners 
in order to make the wishes of the largest body of medical 
‘opinion in the country operative through the leading medical 
organizations. The following resolution, proposed by Dr. 
H. HANNON, was carried unanimously : 

_ That co-ordinating committee be elected by the general practi- 
tioners of West Ham, to link up with other practitioner co-ordinating 
committees throughout the country, to watch over the interests of 
general practitioners by every accepted means, and to formulate 


their requirements and forward them to the Medical Planning 
Commission.” 


Doctors from East Ham who were present stated that they 
wished to associate themselves with the resolution. A com- 
mittee of twelve was elected, and was instructed to get to work 
as soon as possible and report progress at the next meeting, 
which will be held at an early date. 


Correspondence 


Certificates for Change of Work 


Sir,—May I with respect ask practitioners to exercise very 
great caution in giving certificates in support of application for 
change of work. There is an immense amount of change 
from one factory to another or from one occupation to 
another, especially among younger people, which is 
entirely unnecessary and frivolous, and wasteful of both the 
young people’s time and energy and of the nation’s war effort. 
In factories producing small parts of hard steel for war purposes, 
for example, a thick oil, not an emulsified oil, must be used for 
lubrication. A small factory with a few hundred workers will 
use many thousands of gallons of such oil in a week. A 
residual amount of dermatitis is almost unavoidable in such 
factories, but with care on the part of the workman and the 
devoted attention of nurses attached to such firms it need not 
cause incapacity for continued work. 

I suggest that practitioners should inquire of an applicant for 
a medical certificate in order to get out of such work whether 
he has had any treatment lately for the condition, of what 
nature, and whether it was shown’to the nurse for her to exercise 
her best efforts upon it. One should beware of the patient 
who wants oniy a certificate, not any treatment, for the condition 
on account of which application for change of work is sought. 
Sometimes one meets a patient who says quite frankly, “ I don’t 
want this condition cured, for then I should have no ground 
for getting a change”; or “I don’t want a job in which I have 
to be careful not to get dermatitis. I want a job in which I can 
be careless and not get dermatitis.” Responsible practitioners 
should make the appropriate answer to such talk, and they 
will also not drag in vague general terms like “ general debility ” 
and “debilitating anaemia” (without having the blood 
examined), or irrelevant facts like defective vision, which can be 
corrected in the present jeb or, if not corrected, will be taken 
to the next one. (I am, of course, not speaking of fatigue. 
which is a very real and serious condition, but one better 
corrected, in my experience, by a rest from all work, not a 
change of job.) One might bear in mind that one setter removed 
from a factory may stop the work of five or six operatives 
making small parts. 

May I suggest also that it is bad practice to issue a medical 
certificate in a case of possible industrial disease on the strength 
of a bare possibility for the sake of fighting for it? Wartime 
industry cannot stand fights for the sake of a fight. In this 
connexion, further, it is contrary to public polity to allow an 
applicant to say or think that after all the examining surgeon 
of factories, or the medical inspector of factories, is the 
employer’s doctor, with opinions coloured accordingly. The 
applicant’s doctor is his doctor in the sense that with a little 
trouble the applicant can go to another for his support. But 
the examining surgeon and the medical inspector of factories 
are not chosen by any employer, and cannot be got rid of by 
any employer in order to choose another.—I am, etc., 

London, N.15, Nov. 23. E. H. STRANGE. 


Remedying the “ Worst Abuses ” 


Sir,—Dr. A. Piney (in a letter in the Journal of November 22) 
asks for the causes of the present ills of practice. It would 
appear that there are remote causes—the influence of politics 
exerted by the approved societies—and local causes—the adminis- 
trative financial difficulties which impede the logical develop- 
ment of the N.H.I. system. Only after removal of the basic 
cause by replacing the approved societies by a State Department 
can a consideration of the local causes be undertaken im- 
partially. 

Whether or not a State service is the requisite remedy for the 
ills—and it is here submitted that its reception by the public 
would be hostile, as an interference in what is always a personal 
matter, compared with other State services, actual or potential, 
which are of an impersonal nature—all remedies will turn on 
the available finance and on how this is used to remove the 
practical basic difficulty of the present system, which is the lack 
of time at the practitioner’s disposal for work and play. This 
is due to his having to take on more patients than he can cope 


AL | 
Cken _ 
hose 
ittee | 
large 4 
: 
larly : 
ients, 
The 
neral 
Was 
but 
The 
when 
the 
their 
: 
ical 
of 
Ost 
ice, | 
of 
ble 
the 
his 
pt 
rt- 
1g 
ar 3 
ld 
d 
e 
y 
Ls 
| 
iy 


/12 Dec. 20, 1941 


CORRESPONDENCE 


SUPPLEMENT To tue 
BriTIsH MEDICAL JOURNAL 


with efficiently owing to the small capitation fee, and can only 
be remedied by so increasing the fee that the restriction of his 
activities by curtailing his list would be justified. 

To increase the money the contributions must be raised. This 
has been done several times, but the increase has always been 
for services other than medical. At the moment only 3d. out 
of the weekly Is. 10d. is allocated to medical service and drugs, 
with their administration. An increase in the basic fee would 
entail no extra charges for administration or drugs, so that an 
increase of 2d. weekly to ihe present contribution would more 
than cover the rise in fee, which, it is suggested, should be to 
17s. Surely no one could complain of paying Sd. weekly for 
medical service and drugs. Tackle the administrative difficulties 
of including all dependants in the scheme, with perhaps some 
relief for numbers in families, and the whole could surely be 
put upon a sound basis. 

Once having obtained the necessary finance and cleared away 
the politician, many ways of reorganizing the present system 
exhibit themselves without going so far as a State service. As 
a broad outline it is submitted that there should be three types 
of practice: the solely private, the solely panel, and the third a 
mixture of the two. The first needs no discussion, as the practi- 
tioner would carry on as now. The second would be limited to 
2,500 patients at the proposed fee of 17s., and the third to 1,500 
at the same fee. 

The above would seem to remove the worst abuses of the 
present system, which arise from lack.of time at the practi- 
tioner’s disposal, resulting in sweated labour for many doctors, 
hasty treatment for many patients, and little preventive treat- 
ment from the State’s viewpoint.—I am, etc.. 

Lincoln, Nov. 23. , 


S. WRAY. 


“ Present Discontents ” 


Sir,—A letter signed by Mr. M. Tree, F.R.C.S., of the Birm- 
ingham and Midland Eye Hospital was published in the Supple- 
ment of November 15. As it was addressed from this hospital 
the Medical Board wish it to be understood that the letter 
conveys the personal view of the writer, and is not to be 
regarded as representing the views of the Medical Board or of 
the honorary staff of the hospital—I am, etc., 


E. B. ALABASTER. 
Chairman of the Medical Board, 
Nov. 28. Birmingham and Midland Eye Hospital. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


Surgeon Captain H. F. Briggs has been placed on the Retired List. 

— Lieut.-Commander W. J. M. Sadler to be Surgeon Com- 
mander. 

Surgeon Lieut. A. P. C. Clark (Emergency) to be Surgeon Lieu- 
tenant-Commander (Emergency). 

Surgeon Lieut. R. W. G. Lancashire, D.S.C., to be Surgeon 
Lieutenant-Commander. 

Surgeon Lieut. B. W. Walford has been transferred to the 
Permanent List. (Substituted for the notification in the London 
Gazette dated October 17, 1941.) 


RoyaL NAVAL VOLUNTEER RESERVE 


gaa Lieut. W. I. D. Scott to be Surgeon Lieutenant-Com- 
mander. 

Acting Surgeon Lieut.-Commander D. R. Maitland to be Surgeon 
Lieutenant-Commander. 

Probationary Surgeon Lieut. J. Phillips to be Surgeon Lieutenant. 

To be Temporary Surgeon Lieutenants: I, Ashforth and D. Tolmie. 

Probationary Temporary Surgeon Lieuts. J. Watt, M. N. 
O’Riordan, F. L. Davies, J. R. A. Hall, R. L. Canney, A. R. H. 
Oakley, W. E. Gill, J. T. Aldren, D. Chisholm, W. Leckie, P. J. 
McEnroy, A. C. Clark, P. J. Curran, and L. B. Cohen to be 
Temporary Surgeon Lieutenants. 


ARMY 


Major-General W. B. Purdon, D.S.O., O.B.E., M.C., K.H.S., late 
R.A.M.C., having attained the age for retirement, has retired on 
retired pay. 

Colonels (Temporary Brigadiers) D. T. Richardson, M.C., K.H.S., 
late R.A.M.C., and L. T. Poole, D.S.O., M.C., K.H.P., late 
R.A.M.C., to be Major-Generals (supernumerary). 

Colonel D. C. Monro, K.H.S., late R.A.M.C., to be Major-General 
(supernumerary). 

Colonel R. E. Barnsley, M.C., late R.A.M.C., to be Major-General. 


— 


Colonel G. A. Blake, late R.A.M.C., has been granted the acting 
ieut.-Colonel (Temporary Brigadier) J. Walker, M.C., f 
R.A.M.C., to be Colonel. 7 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Colonel (Temporary Colonel) H. Walker, O.B.E., M.C., 
having attained the age for retirement, has retired on retired pay 
and remains employed. 

Lieut.-Colonel D. C. G. Ballingall, M.C., has retired on retired 
pay on account of ill-health, and is granted the rank of Colonel. 
(Substituted for the notification in the Supplement to the London 
Gazette dated June 13, 1941.) 

Majors (Temporary Lieut.-Colonels) D. H. Murray and E. 
Underhill to be Lieutenant-Colonels. 

Major E. A. Stroud has relinquished his commission, retaining 
the rank of Major. 

Captains (Temporary Majofs) A. P. Trimble and A. D. Low to be 


Majors. 
TERRITORIAL ARMY 
RoyaL MeEpDIcAL Corps 

Lieut.-Colonel E. L. Sandiland, T.D., has relinquished his com- 
mission on ceasing to be employed, and has been granted the rank 
of Lieutenant-Colonel (Brevet Colonel). 

Captain G. Morgan has relinquished his commission on account . 
of ill-health, and is granted the rank of Major. 

Captain J. A. Blain has relinquished his commission on account of 
ill-health, and retains his rank. 

Supernumerary for Service with Liverpool University Senior 
Training Corps (Medical Unit).—Lieut.-Colonel (Brevet Colonel) 
A. A. Gemmell, M.C., T.D., to be Lieutenant, and has relinquished 
the rank of Lieutenant-Colonel (Brevet Colonel). 

Supernumerary for Service with Liverpool University Senior 
Training Corps (Medical Unit)——Captain W. J. Dilling, late 
R.A.M.C., to be Major, and to command the unit. (Substituted for 
the notification in the Supplement to the London Gazette dated 
October 31, 1941.) 

Supernumerary for Service with Glasgow University Senior . 
Training Corps (Medical Unit).—A. Slessor to be Lieutenant. 


ROYAL AIR FORCE 

Png Officer R. Macpherson to be Flight Lieutenant (War Sub- 
stantive). 
. Miss M. I. McNaughton-Jones, Mrs. A. L. J. Dovey, and Miss 
J. H. Morton have been promoted to the relative rank of Flight 
Lieutenant (War Substantive). 

Brenda E. Linck to be Medical Officer (Emergency) for employ- 
ment with the R.A.F. with the relative rank of Flying Officer. 


DENTAL BRANCH 


Flying Officer F. S. Krusin, M.R.C.S., L.R.C.P., to be Flight 
‘Lieutenant (War Substantive). 
T. Dagger, M.R.C.S., L.R.C.P., to be Flying Officer (Emergency). 


INDIAN MEDICAL SERVICE 
Lieut -Colonel J. Findlay has retired. 


EMERGENCY COMMISSIONS 


To be Lieutenants: G. V. Faulkner, T. H. S. Smith, A. D. Dyson. 
P. Jacobs, W. M. Jones, D. A. Maclean, and F. A. Whittock. 


COLONIAL MEDICAL SERVICE 
The following appointments are announced: J. H. Pierre, F.R.C.S.., 


Medical Officer, Grade. B, Trinidad; W. G. Wickremesinghe. 
M.R.C.S., L.R.C.P., Assistant Director of Sanitary Services, Ceylon. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) Demonstration on the Fundus Oculi (specially suitable 
for M.R.C.P. candidates) on Tuesday, January 6, 1942, at 3 p.m., at 
the out-patient department of the West End Hospital for Nervous 
Diseases ; (2) week-end course on ‘* The Rheumatic Diseases ” (suit- 
able for general practitioners and members of H.M. Forces), on 
Saturday and Sunday, January 10 and 11, 1942, at the Rheumatic 
Unit, St. Stephen’s Hospital (L.C.C.), Fulham Road, S.W. 


APPOINTMENTS 


EXAMINING FActORY SURGEONS.—D. Cameron, M.B., Ch.B., for tre 
Plymouth East District (Devonshire); Mrs. Alexandra W. Lloyd, 
M.B., Ch.B., for the Stewarton District (Ayrshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This an:ount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 
BIRTHS 
BoLaM.—On December 7, at 30, Osbaldeston Gardens, Gosforth, 
Newcastle-upon-Tyne, to Betty, wife of Mason Bolam, M.D., a 
daughter. 
Hoop.—On November 8, 1941, at Colombo, Ceylon, to Barbara 
(née Boyle), wife of Surgeon Lieut. Martin C. Hood, R.N.V.R., 
a son. 


